2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR)

FILED
. Jun 20,2005 8:00 am

DOCUMENT # L04000082855 ER Secretary of State
1. Eniity Name 04-05-2005 90009 031 ****50.00
M.F. 1800 CLUB, LLC

Principal Place of Business Mailing Addrass

390 PARK AVE. 3RD FLOOR
C/0Q RFA HOLDING, LLC
NEW YORK NY 10022

390 PARK AVE. 3RD FLOOR
C/Q RFRHOLDING, LLC
NEW YORK NY 10022

O A R

2. Principal Place of Business 3, Mailing Addrass
Sulle, Aot #, oc. Suita, ApL #, elc. 15t MOORE CR2EVS3 {10/04)
City & Stals City & State 4. FEI Number . { [} Appliad For
J-2716500 Nechopioats
Zp Country . Zp Country 5. Certificats of Staws Desied [ Ei-g?q::g‘b"”
6. Mame ant Addrass of Current Registersd Agsnt 1. Namo and Address of New Registered Agent
1 Name

gOA‘DILngaEBgTAECIER?Q Strest Addrass (P.0. Box Number is Not Acceptable)

SUITE6DY. . :: .- N

CORAL GABLES FL 33134

City FL | Zip Cods

8. The above named entity submits this statement.for the purpose of changing Its registered office of registarad agent, or both, in the State of Florida,

the obligations ol registared agenl. -

| am {amiiar with, and accept

SIGNATURE -
SOnme, YDt Of Divaed ANTE O IegrTteled DATE

9, 10. ADDITIONS] CHANGES

e fresige CJ oeer mi O crage [ Adcition

e Mithot] Frths e

simeeraooness | 354 P Arle aj./ll“'q' STACET ADDRESS

CAY- ST 2P oty 2% N T2 1% CITY-ST-2P

mE vl L1 Detenn e CIchange [ Addtion

RANE NAME

STREET ADOFESS STREET ADDRESS

Iy 1. 2P CIY-ST.7P

T O el jails (3 crange [ Adaition
—m annend il e e et e ey . ‘ruw‘\_ﬁ-,—. e e e S g . s ™ | et

SIREET ADORESS SIREET ADDRESS

ciy-s1- 39 eiy-51-2P

e 2 Detets e I change [ Addition

A KA

STREEY ADDRESS SIREET ABDRESS

cHY-§1-2P rv-si- e

TRE O ceies THE CIchange [ Agaition

NAME NAME

STREET ADDRESS STREET ADDRESS

ary-si-2p arv-s1- e

TE O petee T [J change [ Aadition

A NAME

STREET ADORESS STREET ADDRESS

aryst.op oY%

11. 1 hgraby certi
inckcated on

is ieport is wue and accurate and that my signatule shal
limitad liability company of the recefver of rusise empowered 1o ax thig re,

siGNaTURE: _ALewHard e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING IHN!BINI_I,‘EH!EK, MAMAGER. OR AUTHORIED REPRESENTATIVE

n/

lhat the nformation suppled with this fiing does not quality lor“ga

mption stated in Saction 119.07(3Xi}, Florida Standes. | lurther certity that the information
e fegal effect as it mace under cath; thal | am a managing member or manager of the
as required by Chapter 608, Flonda Stattes.

2 L3vs{ons

3 hefor

Dayteme Prone ¢




